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In order for your claim to be dealt with promptly, please ensure ALL SECTIONS of this Claim Form are fully completed and returned to us by post
together with all the required claims evidence. A separate claim form must be completed for each Insured Person who is claiming under the policy.
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Please use block letters. Please retain a copy of all documents sent to us for your records.
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PLEASE NOTE ALL EXPENSES INCURRED IN COMPLETING THIS CLAIM FORM AND PROVIDING ALL THE NECESSARY EVIDENCE TO SUPPORT THIS CLAIM
MUST BE PAID BY YOU. EXPENSES INCURRED IN PROVDING EVIDENCE ARE NOT COVERED UNDER THIS POLICY.
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SECTION A — CUSTOMER AND TRAVEL DETAILS (To be completed in all cases)
1. nsuasasiiaed 8. MUATIBUANTIAUNY
Policy Number TravellDetaiIs
8(a). SUNANTBINNTAUNT
Date travel arrangements were booked

2. wnanagiendseiude
Surname of Insured Person

8(b). SunaanRUNNAINLszmnalne
Date of departure from Thailand

3. Tafenilsziun
Given Name (s) of Insured Person

8(c). SunnauNnealszinalne
Date of return to Thailand

4. andngienilsyiusie
Occupation of Insured Person

Shunnelddadszna
Overseas Destination (s)

©

5. u iweu Tifinfiandseiugde
Date of Birth of Insured Person

| DD / MM /YY 10(a). AndtAnFanFesdulualsziudonamunieunneunield
6. Nag (d1susnse) Have you made any previous claims in respect of travel
Address (to be used for correspondence) insurance?
wel Yes [ Tadiaer No [

10(b). fAe nganTTyMEazBaAn1sFanfasdulundnan
(113 FUA I1URU UszinnaeanisBdaniesdulug wag
wsEmdsziudugdoyeyn)

If yes, please provide exact details of claims (e.g. date,
amount, type of claim and insurance company involved)

7. \wafnadwi
Telephone Numbers

e () thu ()
Work () Home ( )
dada () wind ()
Mobile () Fax ()
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11. ngaunssytlssinnaesdulnuinvinuarFanfasnialfranduesesaansusssiaasyinu (nganviezesisnanInuamuiindanuzaw)
Please indicate which benefits you are claiming for under your policy (Tick the appropriate Box(es)).

A a .y & a
D Wweniiuantn D waAnIsaLnefiu
Flight Delay Missed Connecting flight
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IMPORTANT DOCUMENTS REQUIRED TO PROCESS THE CLAIM — SECTION A
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Please attach the evidence to the Claim Form and tick the appropriate box. Failure to provide all necessary evidence may result in delays in
handling your claim.

a) ANUIANTNNINETTHUATANAUANITLAUNAG
Copy of policy schedule including itinerary page
o o A a a vy v o o v
b) AMUINUIADLAUNI UATITT (DH) WIBNAIUINTUTAIANUIYNADY
Certified copy of passport with Visa stamp (if applicable)
:; dll a k% o o o dl o o k%
C) ALATANLIUAURLL UTAAIUN TITLIAIAUIYNADY
Original air ticket or certified copy

v

L O O O

o X A a o a =
d) 17RT1ATaITRFAIA39 (DN)
Original Boarding pass (if available)
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SECTION B - FLIGHT DELAY OR MISSED CONNECTION CLAIM DETAILS

welinsBaniesdulunrewihuiuliletnsnids ngunsendeyalunndsulinsufouuazdsriunianenansudnguiszyflunewrine
In order for your Travel Delay or Miss Connection Claim to be dealt with promptly, please ensure ALL SECTIONS of this Claim Form are fully completed
and returned to us by post together with all the necessary claims evidence required at end of this Section.

1. m;m’@uﬁuﬁwum'ﬁ;ﬁ Lfa'mLLﬂzﬂgmumm’\ilﬁum\iﬁvﬁuﬁwum 4. mmmmmmdﬁ’w
azlia visaesaiandu What was the reason given for the cause of the travel delay?

Please confirm the scheduled date, time and destination where
you were scheduled to arrive or take your onward travel
connection.
uii: 1A
Date Time
awmﬂmaﬁumq:
Destination
2. nan By vavinwAun el (auese) vidanaiieaniau
N196ia
Please confirm the actual date and time you arrived at your

scheduled destination or departed on your onward travel 5. fviAunesaeezasiv naunsvyieadu
connection If traveling by plane, what was your flight number?
A s ar a0 Yy oo 2 a v 1 a 1 a 7 o o a o 4 1
3. NINEULUIATVNUNANATTIINNIDILAZDRNLAUNIN 6. DINIUNAIANITLAUNINAD um%mﬂmmwwnm@iu
Please confirm the total number of hours and minutes of the If you missed your travel connection, did you incur any
delay in arriving at your scheduled destination or departing from additional overnight hotel accommodation expenses?
your travel connection - -
9 ) 1 ves [ 198 No O
Falu Hours: W% Minutes:
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Section B continues overleaf
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IMPORTANT DOCUMENTS REQUIRED TO PROCESS YOUR TRAVEL DELAY OR MISS CONNECTION CLAIM — SECTION B
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Please attach the evidence to the Claim Form and tick the appropriate box. Failure to provide all necessary evidence may result in delays in handling
your claim.

a) FuatuaAUNIEANNLTENUUE (11 a18n130) Lﬁmﬁummmmmmdﬁﬂ SLELINATANEN FMUANNITITRANFUNN / 1N D
Original letter from carrier (e.g. Airline) detailing the reason for the delay, length of delay, the schedule and actual departure / arrival
times

b) rﬁu@ﬁﬂum?ﬁuGumﬁlﬁﬂﬁwﬁu (Lﬂaqumiwmmmiﬁi@L‘?imﬁu) D

Original Overnight Hotel Accommodation Bill (Missed Connecting Flight Claims only)

d9u C - meanzdulun (ngansandayaliasudon)
SECTION C - CLAIM PAYMENT METHOD AND DECLARATION (To be completed in all cases)

as P P Y o A ¥ 3 Ay
1. ngmwazmﬁmmm@uiuummummmi e ATeanEautndanfAeanig
Please tick your preferred method of payment.

D NILEUIANTURIVINY IREUNANT: ‘ ‘
Direct Credit to your Bank Account Name of Bank
TarToyd Wel/ W/ WA ‘ ‘
Account Name Mr. / Mrs. / Miss
SAIUIANT: D D D D
Bank Code

FRRA1N: D D D

Branch Code

imaiiingd: EpEREREREEE R ERERE

Account Number
[]  Teededdhliofion @szyludou A)
By cheque to the correspondence address (detailed in Section A)

ngaunguAniusesdnsanstiatnszinsrfanazastaniandun
Please read the declaration carefully and sign and date below

ANFUTAY °1n‘wmemmmmmﬂ@”mﬂmm”uslul,m_luw'amLif;mimzﬁuiﬂmu Lﬂum’]mmLLﬂ”mﬁmwmﬂi“’ﬂ’\i

DECLARATION °1n‘Wme’mmmNmmimum'amLwlu@W@@”u@ﬂumﬂm%m@mmnN‘ﬂi"’ﬂuﬂmm@u Way / m@umm’mﬂu BN
i’m@wl,@f;lmmumwmmLu@m’mﬂ’]iwﬂﬂ?’amu‘lﬁmu
| / We declare that all statements and particulars contained on this claim form are true and correct.
| / We acknowledge that the underwriter or its agent may give to and obtain from other insurers and / or other
authorities, personal information relating to this claim.

=3 v al v =
aneiugFuniasdulun .
Signature of Person Claiming fun Date / /
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Space for additional Information or Comments.




